, 141895/

FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO R M D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYSeriaI
PURSUANT TO REGULATION D, N
SECTION 4(6), AND/OR /\\\ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTIOW {2 | |
A\*‘

Name of Oltering  { |:| check if this is an amendment and name has changed, and indicate changs.) /‘//H‘—L.ri\- K ‘{/4 \\
Sale of Series A Common Stock

Filing Under (Check box(es) that apply): [] Rule 504 T[] Rule 505 {7] Rule 506 [] Section i LOE . :;1.‘ .
Type of Filing: 7] New Filing [7] Amendment s
A. BASIC IDENTIFICATION DATA \&_\\ e /(,‘/

1. Enter the information requested aboul the issuer Wu;‘/;/ w
Name of Issuer  ( |:| cheek if this is an amendment and name has changed, and indicate change.) \\:J/ b

PharMedium Healthcare Corporation

Address of Exceutive Olfices (Number and Street, City, State, Zip Code) Telephone Number (IncludinEHMmmAl_
Two Conway Park, 150 North Field Drive, Lake Forest, Hlinois 60045 847-457-2300

Address of Principal Business Operations (Number and Sirect. City, State, Zip Code) Telephone Number (lucluding Area Code)

(if different from Executive Otfices)

Bricf Description of Business
Admixture Compounding

Type of Business Organization
E corporation D limited partngrship, already tormed [] other (please specify):

Bmrr—
ENNT T

Actual or Estimated Date of Incorporation or Organization: [ 4] [0I3] [7] Actual  [T] Cstimated
Jurisdiction of Incorporation or Ocganization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE]

GENERAL INSTRUCTIONS

Federal:

Wha Must File; All issucrs making an offering of sccurities in relinnce on an exemption under Regulation D or Scetion 4(6), 17 CFR 230 501 et seq or 15U 8.C
77d¢6).

When Te File: A notice must be filed no later than 5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
wlich it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Sccurities and Exchange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A ncw filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securitics in those states that have adopted
ULOQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to lile the
apprapriate federal notice will not result in a loss of an available state exempticn unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [} Promoter [ Beneficial Owner  [[] Executive Officer  [[] Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual)

JVC Management LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
1059 Eim Ridge Drive, Glencoe, lllinois 60022

Check Box(es) that Apply: [ Promoter [/} Beneficial Owner ] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Baird Capital Partners Ill Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Monroe, Suite 2200, Chicago, llinois, 60606

Check Box(es) that Apply: ] Promoter 7] Bencficial Owner  [] Executive Officer |:! Director L] General and/or
Managing Pastner

Full Name (Last name first, if individual)
Baird Venture Partners | {B) Limited Partnership

Business or Residence Address  (Number and Street, City, State. Zip Code)
227 West Monroe, Suite 2200, Chicago, lllinois, 60606

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner  [7} Exceutive Officer [Z] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

David N. Jonas

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Conway Park, 150 North Field Drive, Lake Forest, lilinois 60045

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {#] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Richard Kruzynski

Business or Residence Address  (Number and Street, City, State. Zip Code)
Two Conway Park, 150 North Field Drive, Lake Forest, lllinois 60045

Check Box{es) that Apply: [] Promoter 7] Beneficial Owner  [/] Executive Officer [] Director [C] Generat and/or
Managing Partner

Full Name (Last name first, if individual)}
James McMahon

Business or Residence Address  (Number and Surecet, City, State, Zip Code)
Two Conway Park, 150 North Field Drive, Lake Forest, lllinois 60045

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [J General andfor
Managing Partner

Full Name (Last name first, it individual)
Gordon Pan

Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Monroe, Suite 2200, Chicago, lllingis, 60606

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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[ AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;
®  Each beneflicial owner having the power to vote or dispase, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:| Promoter D Beneficial Owner D Executive Officer Directar E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Peter Shagory

Business or Residence Address  (Number and Street, City, State, Zip Code)
227 West Monroe, Suite 2200, Chicago, lllinois, 60606

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer K] Director [[] General andfor
Managing Partner

Fult Name (Last name first, it individual)

David Drohan

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Conway Park, 150 North Field Drive, Lake Forest, lllinois 60045

Check Box{cs) that Apply: [] Promoter  [] Beneficial Owner [} Exccutive Officer /] Director [ General andior
Managing Partner

Full Name (Last name first, if individuat)
Thomas Hodson

Business of Residence Address  (Number and Street, City, State, Zip Code)
Two Conway Park, 150 North Field Drive, Lake Forest, lllinois 60045

Check Box{cs) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer |Z| Director [:] General and/ar
Managing Partnecr

Full Name (Last pame hirst, if individual)

James Daverman

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
227 West Monroe, Suite 2200, Chicago, lllinois, 60606

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last namec first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [} Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply; [0 Promoter D Beneficial Owner [} Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

I. Has the issucr sold. or does the issuer intend to scli, to non-aceredited investors in this offering? .o ES T}‘IEU
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o 3
Yes No
3. Docs the offering permit joint ownership of a Single MNIT i e ens e e B i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Robert W. Baird & Co.

Business or Residence Address (Number and Street, City, State. Zip Code)
227 West Monroe, Suite 2200, Chicago, lllinois, 60606
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check individual S1ALES) ..o ] AL SlaleS

(or] ]
A
NE
Rl WV
Full Namec (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SALES) v sbe s nnennens || Al SLates
(1]
IL ME MD MA [Ms]
RI WI

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Cheek ~All States™ or check iNdIvIAUAL STRLES) 1vvvvee e crvrere e rrmts st st aes s sae e s e aasransas et et eas s essamems oe e s eemnaceos [ Ali States

(Ei]
(L]
WV Wi

{Use blank sheet, or copy and use additicnal copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Sceurity Offering Price Sold

...................................................................................................................................................... S $
B UIEY ettt et bbb st ket ke ne e et es et iaanent st bebenen e D 67,500,000.00 §_67,500,000.00
7] Common [ Preferred

Convertible Securities (InCIUINE WAMTANIS) oo ieeres st ns s sessar et ememeass e ssssbsnsiesaeras B $

Parnership TNEETESIS ....vi et srinsceceeresas s sesns s semsas e e vt st ves s emsas b ens soenenssstarenesess B 5
Other (Specify OOV, | L
TOLAY et r e et SRS e R AT e At r e R e e sk es e s $ 67.500,000.00 $_67.500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCICAITEA TIVESIONS 1uvvvivsisis v e ere o sssssvsses e mses s rssssbe e msassmsnmse s msass evmenscsemns s smsnmnsssone 5 67,500,000.00

NON-ACCTCAIIEd INVESLOIS ... oottt errte et eebe e raes s e e esesbsem s esaes s emsaniassbeabatses 5

Total (for filings under Rule 504 0nl¥) oot rses s $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceurities in this offering, Classify securities by tvpe listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sceurity Sold

R 0N A L e e e e e e e b h)
Rule S0 e e e )

1017 Y [ O OO SUROPPPT $ 000

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$
¢ 450,000.00
$
$

$
§ 1,292,737.43

¢ 1,742737.43

Printing and Engraving CoStS ... v s e s s
ACCOUNTINE FEES Lo e e bbb e RIS SR S E e T b S g b ers
ENZINCETHIR FEES 1ot rse s s s cremer s e s caeem s sg e s bemeans e eemmmas b b e b aas s he b ens b an b
Sales Commissions (specily finders’ fees separalely) e
Other Expenses (identify) Investment Banking Fee

ooDOoOoOoaaaa
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 65.757.262.57
PrOCEEAS 10 The d88UEE. Lo ettt s ae e b as bbb :

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purposc is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Atfiliates Others
S0laries ANG EES «ooorrr oot s || B s
PUTCHASE OF TEAI ESLAIE ... cviviceeee et cees e e ras s raest e es s eane et e se et s e st eas s et ress s neasaraes as s
Purchase, rental or leasing and instaltation of machinery
AN EQUIPTIENT Lo e e s s e s || D s
Construction or lcasing of plant buildings and facilitics ..., Os 0%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ~J% Os
Repayment of indebtedness ..o s | B s
Working capital.., S — I . Os
Other (specify): Cap:tal stock redemptlon and slock opt:ons repurchase 0s 65.757.262.£D $

....... s O#

Colum TOLALS .o b s RS s 65,757.262.5 []s_0.00

Total Payments Listed (column totals added) .o (1% 65,757.262.57

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stalf,
the information furnished by the issucr to any non-accredited investor pursuam to paragraph {b}2) of Rule 502,

Issuer (Print or Type) Date
PharMedium Healthcare Corporation ( /e 13- 27

Name of Signer (Print or Type) Ti € of Signer (Print of Type)
David N. Jonas Chalrman and CEQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ]

I. [Isany party described in 17 CFR 230.262 prcscntly sub_u:cl to any of the disquallf'calmu Yes No
provisions of such rule? ..o . SOOI . - SO A O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. informatien furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

/

4
[ssuer (Print or Type) Signature Date
PharMedium Healthcare Corporation 7 I/ANNEY g 7

Name (Print or Type)
David N. Jonas

Tirle (Print or Type)
Chairman and CEQ

VA N

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phutocopies of the manuatly signed copy or bear lyped or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price’
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
Z

No

AL

AK

AZ

1k

AR

CA

Co

CT

DE

'| Series A Common
¢ 8 7. AO0-000-00

$67.500,00(

$0.00

DC

11N

FL

GA

HI

1

1D

1N ENANNND

|

IN

e

1A

| ]
]
|

K&

]

KY

LA

ME

Al

MD

ARENNA

MA

MI

MN

MS

1T
T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

—

MT

NE

NV

NH

NJ

NM

I

NY

NC

ND

OH

OK |}

OR |

PA

RI

5C

SD

LU T

TX

uT

4
+

vT

VA

WA

Jt!

WY

|
1

i H

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and exptanation of
investors in State offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! . i
i I |

END
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